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Guildhall  Road, 

Northampton. 

March,  1961. 


To  THE  Members  of  the 
Northamptonshire  Education  Committee. 

I  have  the  honour  to  present  the  fifty-third  Annual  Report  to 
the  Education  Committee. 

The  work  of  the  School  Health  Service  was  carried  out  on  the 
same  lines  as  previously.  More  pupils  were  inspected  at  the  routine 
sessions  than  in  the  previous  year  because,  due  to  some  contraction 
in  antenatal  clinics,  the  doctors  could  spend  more  time  on  school 
work  and  the  Committee  has  also  agreed  that  sessions  could  be 
started  earlier.  The  total  number  of  children  examined  was 
16,496.  Of  this  number,  14,345  were  routine  examinations  and 
2,151  were  special  examinations.. 

There  has,  in  recent  weeks,  been  controversial  correspondence  in 
one  of  the  medical  journals  about  the  need  for  the  School  Health 
Service  and  the  Local  Authority  clinics.  I  would  make  two  points: 
the  independent  schools  of  which  I  have  knowledge  all  have  arrange¬ 
ments,  at  their  own  cost,  for  regular  medical  supervision,  and  at 
one  High  School  all  the  mothers  attended  when  their  daughters 
were  being  examined,  although  many  had  to  travel  about  seven 
miles.  The  remarks  of  one  mother  are  typical,  “  I  do  appreciate 
the  chance  of  having  my  girl  examined  when  she  is  not  ill  and  of 
meeting  a  doctor  who  has  time  to  talk  to  me  about  her.” 

That  the  Service  is  appreciated  by  parents  is  demonstrated  by 
the  fact  that  practically  all  parents  attend  when  their  children  are 
being  examined  as  school  entrants,  and  very  many  parents  also 
attend  the  intermediate  examination.  The  proportion  of  parents 
who  visit  the  school  to  see  their  children  examined  at  the  leaver 
stage  is  naturally  less  and  the  establishment  of  the  Secondary 
Modern  Schools  has  made  it  difficult,  and  in  some  cases  well  nigh 
impossible,  for  parents  to  attend  because  of  the  lack  of  transport 
in  rural  areas.  Moreover,  the  15-year-old  boys  feel  too  grown  up 
to  wish  their  parents  to  be  present.  Nevertheless,  if  the  parents  are 
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not  satisfied  that  their  children  are  in  good  health  most  of  them  make 
a  point  of  attending  the  medical  examination.  In  these  days  of 
full  employment,  the  mother  has  generally  to  give  up  work  to  be 
present  when  her  child  is  examined  and  it  is  by  no  means  unknown 
for  both  parents  to  leave  work  in  order  to  attend. 

There  is  unanimity  that  the  entrance  and  leaver  examinations 
should  be  retained  but  a  number  of  authorities  are  using  powers 
recently  given  to  dispense  with  the  examination  of  intermediates 
and  instead  to  arrange  for  a  doctor,  usually  with  a  school  nurse,  to 
visit  schools  regularly  to  select  children  for  medical  examination. 
The  results  of  these  experiments  will  be  watched  with  interest. 
Meantime,  the  examinations  at  the  intermediate  stage  are  being 
continued  because  so-called  screening  methods  can  be  of  doubtful 
value.  The  interval  between  examination  at  entry  and  at  leaving 
is  about  nine  years,  which  is  rather  a  long  period,  and  the  inter¬ 
mediate  examination  also  affords  an  opportunity  for  assessment 
before  transfer  to  the  Secondary  School.  In  any  event,  if  at  any 
time  a  teacher,  parent  or  health  visitor  desires  a  pupil  to  be  examined 
as  a  special  case,  the  necessary  arrangements  can  almost  invariably 
be  made. 

The  subject  of  plantar  warts  was  again  considered  by  the  Com¬ 
mittee.  In  May,  the  Chief  Education  Officer  reported  that  there 
was  one  school  only  where  barefoot  exercises  were  still  carried  out. 
The  two  consultant  dermatologists  in  the  County  have  advised  that 
a  very  smooth  surface  to  the  floor  of  the  shower  baths  was  desirable 
to  reduce  infection,  as  any  roughness  can  result  in  a  slight  abrasion 
sufficient  to  permit  the  ingress  of  the  virus.  The  consultants 
advocated  that  plastic  shoes  should  be  worn  in  shower  baths  and 
that  the  feet  should  also  be  protected  by  suitable  shoes  in  swimming 
baths.  The  Committee  was  advised  that  duck-boards  of  all  kinds, 
both  wooden  and  plastic,  should  not  be  used  because  they  can  har¬ 
bour  infection  and  are  difficult  to  cleanse. 

The  Committee  considered  a  special  report  on  the  establishment 
of  an  audiology  service  under  which  there  would  be  appointed  an 
audiometrician  to  test  all  entrants  in  schools,  and  other  pupils  as 
referred,  and  they  resolved  to  ask  the  Health  Committee  to  recom¬ 
mend  an  appointment. 

The  Child  Guidance  Service  had  a  busy  and  valuable  year.  The 
Committee  supported  the  opinion  of  the  Consultant  Psychiatrist 
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that  hospital  beds  should  be  available  for  the  investigation  and 
treatment  of  appropriate  cases  referred  to  the  clinic.  Accordingly, 
a  recommendation  was  submitted  to  the  Oxford  Regional  Hospital 
Board  that  a  children’s  psychiatric  unit  should  be  included  in  the 
new  hospital  for  sub-normals  planned  to  be  erected  near  Northamp¬ 
ton.  Permission  was  given  for  selected  junior  members  of  the 
medical  staff  of  St.  Crispin  Hospital  to  be  trained  at  the  child 
guidance  clinic. 

An  outbreak  of  infective  jaundice  occurred  at  Loddington  Hall 
Boarding  Special  School  for  Educationally  Sub-Normal  Pupils.  On 
the  advice  of  the  Ministry  of  Health  and  of  Dr.  L.  Hoyle  of  the 
Public  Health  Laboratory,  Northampton,  Gamma  Globulin  was 
given  to  the  children  with  the  object  of  controlling  the  infection. 
This  is  the  first  occasion  on  which  Gamma  Globulin  has  been  used 
in  a  Northamptonshire  school  and  a  brief  note  on  the  outbreak  will 
be  found  in  the  text  of  the  Report. 

In  last  year’s  Report,  reference  was  made  to  the  finding  of  one  of 
the  medical  officers  that  80%  of  the  pupils  in  one  school  were 
wearing  unsatisfactory  shoes.  With  the  consent  of  the  Head¬ 
mistress  the  school  was  visited  and  a  detailed  survey  was  carried 
out  by  a  team  consisting  of  the  medical  officer  who  had  inspected 
the  school,  the  Superintendent  of  Boot  and  Shoe  Instruction  in  the 
County,  a  member  of  the  Shoe  and  Allied  Trades  Research  Associa¬ 
tion  staff  who  is  a  chiropodist  and  experienced  in  shoe  fitting,  and 
myself.  The  shoe  experts  intended  to  measure  the  feet  and  the 
shoes,  but  this  had  to  be  given  up  because  so  many  of  the  girls  were 
wearing  shoes  of  the  pointed  toe  type.  A  measurement  taken 
inside  the  shoe  would  have  given  an  inaccurate  result  because  the 
foot  did  not  occupy  the  pointed  end  of  the  shoe. 

Of  the  52  girls  who  were  in  the  15-year-old  age  group,  35  were 
wearing  casual  shoes.  The  style  of  the  shoe  was  regarded  as  un¬ 
satisfactory  in  23.  The  technical  experts  considered  that  37  of  the 
girls  were  wearing  shoes  that  were  too  short.  The  instep  fastening 
was  classed  as  bad  in  31  cases  and  the  shoe  was  regarded  as  too 
narrow  in  34  cases.  It  was  concluded  that  all  but  seven  of  the  girls 
were  wearing  unsatisfactory  shoes. 

As  regards  foot  defects,  41  girls  showed  defects  of  one  kind  or 
another,  mostly  hallux  valgus.  Samples  of  suitable  shoes  were 
taken  to  the  school  and  the  girls  were  instructed  in  foot  hygiene. 
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Arising  from  this  survey  it  has  been  decided,  in  co-operation  with 
Mr.  H.  Bradley,  the  Director  of  S.A.T.R.A.,  to  carry  out  some 
further  surveys  designed  (a)  to  assess  the  suitability  of  the  shoes  at 
present  worn;  (b)  to  record  the  defects  found;  and  (c)  as  far  as 
possible  to  correlate  the  defects  with  the  type  of  shoes  worn.  In 
addition,  the  technical  members  of  the  team  will  make  a  scrutiny 
of  the  shoes  for  defects  in  construction  as  this  will  be  valuable  to 
the  trade. 

The  Headmaster  of  the  Boarding  Special  School  for  Educationally 
Sub-Normal  Pupils  asked  for  help  about  the  education  of  some  of 
his  children  who  were  also  epileptic.  The  question  of  the  effect  of 
modern  drugs  used  in  the  treatment  of  epilepsy  on  learning  ability 
was  raised  and  the  results  of  the  enquiries  made  are  included  in  a 
special  note  on  this  subject  in  the  text  of  the  Report. 

My  medical  colleagues  have  kindly  given  me  some  comments  on 
the  year’s  work.  Dr.  P.  X.  Bermingham  states  that  in  schools 
sickness  amongst  pupils  very  often  affords  the  first  indication  of  an 
outbreak  in  the  area.  Prior  to  a  widespread  epidemic  of  sickness 
and  diarrhoea,  the  schools  were  first  affected.  In  infective  hepatitis 
he  thinks  a  focus  is  often  established  in  a  school  and  is  the  cause  of 
further  cases  in  adults  in  the  area.  In  scarlet  fever  or  other  strepto¬ 
coccal  infections  in  schools  he  advocates  that  it  should  be  common 
practice  that  other  pupils  who  have  heart  disease  should  be  ex¬ 
cluded  or  protected  with  a  penicillin  umbrella  against  further 
cardiac  damage. 

Dr.  A.  Lucas  finds  the  health  of  the  children  in  his  area  generally 
good  but  he  is  concerned  about  the  lack  of  dental  health  and  states  : 

“  Care  and  condition  of  the  teeth  was  poor  and  as  chocolate 
and  biscuits  are  still  available  at  break-time,  one  would  suggest 
these  be  replaced  by  apples,  oranges  and  nuts,  good  both  for 
the  teeth  and  themselves.  Little  brushing  of  the  teeth  appears 
to  be  done  and  a  lesson  in  this,  often  repeated,  would  be 
beneficial.” 

He  finds  that  gross  defects  of  the  feet  were  not  general  and  the 
state  of  footwear  in  boys  was  better  than  in  girls,  who  were  ”  more 
fashion  conscious  than  foot  conscious  ”. 

Dr.  J.  V.  L.  Farquhar  comments  that  the  general  level  of  develop¬ 
ment  of  school  children  here  appears  to  be  higher  than  it  was  in 
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South  Staffordshire,  where  he  formerly  held  a  similar  appointment. 
He  has  found  a  considerable  number  of  over-fat  children,  has 
noticed  that  parents  resent  this  being  pointed  out  to  them,  and  is 
rather  sceptical  as  to  whether  the  advice  he  offers  has  any  effect. 

Dr.  J.  V.  Dyer  continues  to  be  impressed  with  the  high  standard 
of  physique,  clothing  and  hygiene  of  children  both  in  rural  and 
urban  schools,  and  he  classed  only  one  child  as  unsatisfactory. 
The  wearing  of  school  uniforms  is  strongly  supported  and  he  states  : 

‘‘  The  children  seem  to  be  tidier,  more  respectful  and  con¬ 
scious  of  their  ages  when  in  regulation  uniform.  I  am  sure 
there  is  a  psychological  change  for  the  better,  in  both  behaviour 
and  school  work,  when  suitably  clothed  than  when  they  attend 
school  in  the  more  bizarre  attire  and  hair  styles  associated  with 
coffee-bars  on  a  Saturday  night.” 

On  the  need  for  intermediate  examinations.  Dr.  Dyer  has  modified 
his  views  as  he  has  found  a  number  of  unnoticed  hernias  in  his 
district.  He  has  again  found  senior  school  children  who  should  be 
under  specialist  supervision  for  visual  defects  and  he  acknowledges 
the  co-operation  of  teachers  in  ensuring  that  the  small  number  who 
are  reluctant  to  wear  their  spectacles  are  persuaded  to  do  so.  Few 
children  are  found  with  perforated  ear  drums  and  most  of  these  are 
dry.  The  proposal  to  establish  an  audiology  service  is  warmly 
welcomed. 

Dr.  Jean  Croll’s  only  comment  is  that  there  is  still  a  very  high 
percentage  of  secondary  modern  school  children  who  pay  no 
attention  to  oral  hygiene. 

Dr.  Joan  Dawkins  comments  on  the  value  of  the  examination  of 
entrants  and  in  her  experience  it  is  exceptional  for  parents  not  to 
attend.  She  welcomes  the  opportunity  to  stress  the  need  for 
immunisation  and  booster  doses  which  can  be  given  at  the  end  of 
the  session.  With  20  children  to  examine  and  booster  doses  to  give, 
it  is,  she  states,  difficult  in  the  time  available  to  carry  out  health 
education.  Dr.  Dawkins  would  omit  the  intermediate  examina¬ 
tion,  which  should  be  replaced  by  more  frequent  visits  to  schools 
for  the  purpose  of  following  up  those  children  who  have  proved 
defects,  i.e., 

1.  Those  with  known  defects  which  have  been  found  at  the  entrant 
examination  or  later. 
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2.  Those  who  have  had  frequent  or  prolonged  absences  from  school. 

3.  Those  who  fail  to  attain  a  satisfactory  standard  of  progress. 

4.  Those  with  behaviour  problems  or  who  come  from  problem 
families. 

5.  Any  children  reported  by  the  teacher,  nurses  or  at  the  request 
of  the  parent. 

There  should  be  case  conferences  at  which  head  teachers,  nurses, 
doctors  and  class  teachers  could  discuss  these  children.  Their 
examination  should  follow.  The  schools  should  be  visited  at  least 
six  monthly. 

At  the  examination  of  leavers,  few  defects  were  noted,  the  most 
common  being  regarding  teeth,  feet  of  girls — including  verucca  in 
schools  with  showers — and  posture.  Acne  is  common  and  often 
causes  much  distress.  In  making  enquires  about  future  occupation 
the  opportunity  should  be  taken  for  health  education  and  advice. 

The  number  of  overweight  children  is,  according  to  Dr.  Dawkins, 
on  the  increase.  She  gives  detailed  advice  about  diet  with  the  aim 
of  controlling  any  further  weight  gain  and  recommends  weighing  at 
monthly  intervals  only.  Her  relationship  with  the  general  practi¬ 
tioners  is  good  and  she  discusses  cases  with  them  either  on  the 
telephone  or  personally. 

The  general  health  of  the  children  is  excellent.  They  are  well 
nourished,  well  clad,  well  shod  and  happy.  In  crossing  a  school 
yard  at  playtime  it  affords  great  satisfaction  to  see  the  keen,  alert 
expression  of  the  youngsters  and  their  boundless  energy,  but  a 
vastly  different  story  is  to  be  told  about  their  dental  health.  Mr. 
P.  H.  Gibson,  the  Chief  Dental  Officer,  reports  that  dental  caries 
among  children  is  increasing  and  he  makes  a  strong  plea  for  regular 
toothbrushing,  the  prohibition  of  sweets,  biscuits  and  snacks 
between  meals,  and  for  fluoridation  of  water  supplies.  The  extent 
of  dental  decay  is  such  that  prevention  is  the  only  remedy  because 
a  veritable  army  of  dental  surgeons  would  have  difficulty  in  repairing 
the  damage.  In  the  Interim  Report  of  the  Scottish  Standing 
Committee  on  Dental  Health  Education,  it  is  stated  that  on  average 
a  five-year-old  child  has  seven  of  his  20  temporary  teeth  decayed, 
missing  or  filled  and  a  study  at  Ayr  revealed  that  at  the  age  of  14, 
the  average  child  had  nearly  12  teeth  defective  or  lost.  Mr.  Gibson 
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estimates  that  in  Northamptonshire  the  average  five-year-old  child 
has  over  five  teeth  decayed,  missing  or  filled. 

This  serious  state  of  affairs  will  be  altered  only  when  the  element¬ 
ary  facts  about  the  need  for  dental  hygiene  and  the  avoidance  of 
sweets  and  snacks  between  meals  are  brought  home  to  the  parents 
and  to  the  children  themselves.  A  huge  problem  in  dental  health 
education  is  presented. 

I  have  pleasure  in  thanking  the  members  of  the  Committee  for 
their  interest,  and  all  my  colleagues  for  their  assistance. 

I  have  the  honour  to  be. 

Your  obedient  servant, 

CHARLES  MILLIKEN  SMITH, 

Principal  School  Medical  Officer. 
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STAFF 


Principal  School  Medical  Officer — 

C.  M.  Smith,  O.B.E.,  M.A.,  M.D.,  D.P.H. 

Deputy  Principal  School  Medical  Officer — 

J.  J.  A.  Reid,  T.D.,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 

School  Medical  Officers — 

P.  X.  Bermingham,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

A.  Lucas,  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.S.G.,  D.P.H. 

J.  V.  L.  Farquhar,  M.A.,  M.R.C.S.,  l^.R.C.P.,  D.P.H.  (from 
January). 

J.  V.  Dyer,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Joan  M.  St.  V.  Dawkins,  M.B.,  B.S.,  D.P.H.,  D.C.H. 

Muriel  C.  Goodchild,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

Mary  G.  H.  Dickson,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (to  July) 

Jean  F.  Croll,  M.B.,  Ch.B. 

Marjorie  Smail,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  D.P.H. 

Margaret  Capon,  M.B.,  B.S.  (from  October) 


Principal  School  Dental  Officer — 

D.  H.  Goose,  B.Sc.,  B.D.S.  (to  January) 

P.  W.  Gibson,  L.D.S.  (from  June) 

School  Dental  Officers — 

C.  M.  Perry,  L.D.S. 

R.  J.  H.  Corfe,  L.D.S. 

R.  D.  R.  Hopkinson,  L.D.S. 

Mrs.  F.  M.  Jones,  L.D.S. 

F.  E.  Adams,  L.R.C.P.,  L.R.C.S.,  L.D.S.,  R.C.S.  (from  May) 
Part-time  : 

Mrs.  F.  J.  Campbell,  L.D.S. 


Ophthalmologists — 

R.  C.  Jack,  M.B.,  F.R.C.S.,  D.O.M.S.* 

Miss  K.  M.  Long,  F.R.C.S.,  D.O.M.S.* 

Mrs.  N.  M.  Oughton,  M.B.,  Ch.B.,  D.O.* 

Psychiatrists — 

P.  H.  Rogers,  M.B.,  B.Ch.,  M.R.C.P.,  D.P.M.* 
J.  V.  Halpenny,  M.B.,  Ch.B.,  B.A.O.,  D.P.M.* 


*  On  the  staff  of  the  Oxford  Regional  Hospital  Board  and  working  in 
clinics  administered  by  the  Local  Education  Authority. 
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Educational  Psychologists — 

Miss  D.  V.  Scott,  M.A. 

Miss  M.  P.  Hindley,  B.A. 

Social  Worker — 

F.  D.  Payne. 

Speech  Therapists — 

Miss  L.  Barrenger,  L.C.S.T. 

Miss  V.  Hood,  L.C.S.T.  (from  January  to  September) 

Mrs.  M.  G.  Vernum,  L.C.S.T. 

School  Nurses — 

Assistant  Nursing  Officer  and  Health  Visitors,  equivalent  of 
14.18  full-time  nurses. 

Dental  Attendants — 

At  the  end  of  the  year  seven  whole  time  attendants  were  employed. 


No.  of  schools  in  the  Authority's  area  at  31st  December,  1960  : 


Primary .  241 

Secondary  Technical  .  2 

Secondary  Grammar  . 9 

Secondary  Modem  .  28 

Nursery  Schools  .  2 

Special  Schools .  4 


286 


Total  number  of  pupils  on  the  registers  during  the  year  :  46,041 
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SCHOOL  MEDICAL  INSPECTIONS 


The  school  medical  staff,  equivalent  to  3.56  full-time  officers, 
examined  a  total  of  16,496  pupils,  of  whom  14,345  were  seen  at 
routine  inspections  (11,012  last  year)  and  2,151  as  “  re-examin¬ 
ations  and  ''  specials  ”  (1,801  in  1959).  This  represents  an 

increase  of  approximately  28%.  The  special  inspections  include 
examinations  of  children  regarding  need  for  transfer  to  day  or 
boarding  special  schools  for  the  educationally  sub-normal,  deaf, 
blind,  asthmatic,  and  so  on.  The  medical  officers  who  carry  out 
these  inspections  are  much  assisted  by  the  reports  which  the  De¬ 
partment  is  able  to  obtain  from  hospital  consultants,  general 
practitioners,  teachers  and  health  visitors. 


The  number  of  individual  pupils  at  routine  examinations  ascer¬ 
tained  to  be  in  need  of  treatment  was  1,574.  The  actual  number 
of  defects  found  was  1,632  and  the  following  table  shows  the  rate 
per  1,000  pupils  examined  compared  with  similar  rates  for  the 
the  two  previous  years. 


No.  of  defects 
requiring 

Defect 

treatment 

Skin  . 

(14,345 

pupils  examined) 
.  63 

Vision  . 

.  730 

Squint . 

.  58 

Otitis  Media  . 

.  10 

Heart  and  Circulation  19 

Nose  and  Throat 

.  236 

Lungs  . 

.  36 

Hernia  . 

.  17 

Posture  . 

.  29 

Flat  Feet  . . 

.  125 

Rate  of  defects  ascertained  per 
1,000  children  examined 


1960 

1959 

1958 

4.4 

3.9 

3.36 

50.8 

54.4 

61.4 

4.04 

4.08 

7.28 

0.7 

0.8 

1.57 

1.3 

2.6 

3.14 

17.8 

12.07 

10.6 

2.5 

3.27 

1.9 

1.1 

0.6 

0.89 

2.0 

2.36 

1.79 

8.7 

4.7 

4.7 

The  figures  given  above  are  taken  from  the  Annual  Return 
submitted  to  the  Ministry  of  Education,  and  refer  to  all  defects 
noted  at  routine  medical  inspections,  whether  or  not  they  were 
under  treatment  at  the  time  of  the  inspection.  It  will  be  seen  that, 
as  in  previous  years,  the  chief  defects  are  those  of  defective  vision 
and  squint,  nose  and  throat  conditions  and  flat  feet. 


CO-OPERATION  WITH  FAMILY  DOCTORS  AND 

SPECIALISTS 

The  arrangement  under  which  cases  are  referred  to  Consultants 
after  reference  to  family  doctors  has  been  continued  and  on  average 
about  40  cases  are  so  referred  each  month.  Prior  to  reference  to 
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the  Consultant  the  family  doctor  is  given  an  opportunity  of  dealing 
with  the  case  himself,  and  a  few  have  elected  to  do  so.  The  clinical 
information  received  from  the  Consultants  and  family  doctors  is 
of  great  value  to  the  medical  officers  when  they  see  the  children  at 
school,  and  places  them  in  a  much  better  position  to  advise  the 
teachers  on  the  day-to-day  handling  of  individual  children. 


HANDICAPPED  PUPILS 

Educationally  Sub-Normal.  Ninety-two  children  were  examined 
following  reports  from  head  teachers  and  school  doctors  of  failure 
to  maintain  progress  in  school.  The  pupils  were  selected  for  special 
examination  only  after  study  of  reports  of  school  progress  submitted 
by  head  teachers. 

The  following  recommendations  were  made  by  the  medical 


officers : 

for  admission  to  a  day  or  boarding  special  school  .  51 

for  report  to  the  Local  Health  Authority  as  unsuitable 
for  education  at  school  (Education  Act,  1944,  Section 
57)  .  18 


At  the  end  of  the  year  181  children  had  been  ascertained  and  were 
awaiting  admission  to  day  or  boarding  schools  for  educationally 
sub-normal  pupils.  Of  this  total  the  parents  had  refused  to  allow 
children  to  be  admitted  to  special  schools  in  27  cases.  Another 
24  pupils  were  under  the  age  of  nine  and  the  Committee  does  not 
normally  admit  pupils  to  educationally  sub-normal  schools  in  the 
County  until  this  age.  Forty-one  pupils  had  attained  the  age  of 
13  years  and  are  possibly  too  near  school  leaving  age  to  make  their 
admission  worthwhile.  Nevertheless  there  is  very  definite  need  for 
further  accommodation  for  educationally  sub-normal  pupils,  and 
to  meet  this  need  plans  have  been  prepared  in  connection  with  the 
1961-62  building  programme  for  a  new  day  special  school  at  Well¬ 
ingborough  with  accommodation  for  100  pupils  and  for  a  hostel  to 
house  30  girls.  It  has  recently  been  decided  to  provide  a  day  school 
for  educationally  sub-normal  pupils  at  Corby. 

Blind.  The  Committee  has  four  pupils  in  boarding  special  schools 
for  the  blind. 
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Partially  Sighted.  Three  pupils  were  admitted  to  boarding 
special  schools,  and  three  were  newly  assessed.  Nine  partially 
sighted  pupils  are  now  in  special  schools. 

Deaf.  At  the  end  of  the  year  13  pupils  were  in  boarding  schools. 
No  new  cases  were  assessed. 

Partially  Deaf.  One  pupil  was  placed  in  a  boarding  special 
school  and  nine  pupils  are  now  receiving  education  in  special 
schools. 

Three  children  attended  the  clinic  for  young  deaf  children  in  Lei¬ 
cester  and  21  appointments  were  consequently  made  for  this  clinic. 

Delicate.  Five  new  cases  were  reported  and  five  were  admitted 
to  special  schools.  At  the  end  of  the  year  28  pupils  were  in  special 
schools,  18  of  them  in  the  Physically  Defective  Department  of  the 
Kingsley  Day  Special  School,  Kettering. 

Physically  Handicapped.  Five  new  cases  were  reported  and  seven 
were  admitted  to  special  schools.  At  the  end  of  the  year  33  physic¬ 
ally  handicapped  pupils  were  receiving  special  educational  treat¬ 
ment,  including  27  at  the  Kingsley  School. 

Maladjusted.  Nineteen  pupils  were  assessed  as  needing  special 
educational  treatment  at  special  schools  or  in  boarding  homes, 
and  18  were  placed  in  hostels  or  boarding  special  schools.  At  the 
end  of  the  year  22  children  were  in  hostels  and  17  in  special  boarding 
schools. 

Speech  Defects.  One  boy  is  a  pupil  at  Moor  House  Special 
School. 

Epileptic.  No  new  case  was  ascertained  during  the  year.  One 
pupil  is  in  a  boarding  special  school. 


Epilepsy  and  Learning  Ability. 

The  headmaster  of  a  special  school  for  educationally  sub-normal 
pupils  asked  for  special  help  about  his  epileptic  pupils,  of  whom  at 
that  time  he  had  six.  He  stated  that  while  under  treatment  they  were 
kept  reasonably  free  from  epileptic  attacks,  the  dosage  of  drugs  in 
most  cases  was  in  his  view  so  heavy  that  they  were  completely 
unable  to  be  mentally  present  at  school  and  therefore  benefited 
nothing.  He  raised  the  question  whether  some  of  the  pupils  were 
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properly  placed  in  the  school  on  account  of  their  inability  to  benefit 
from  education,  and  also  commented  on  the  behaviour  problems. 
Everyone  is  agreed  that  epileptic  children  should,  as  far  as  possible, 
be  treated  as  ordinary  pupils.  The  justification  for  exclusion  from 
either  an  ordinary  or  a  special  school  is  that  the  seizures  are  so 
frequent  or  the  behaviour  so  uncontrolled  as  to  cause  an  undue 
disturbance  in  the  work  of  the  class.  In  practice,  it  is  the  behaviour 
which  is  responsible  for  an  epileptic  child’s  exclusion  rather  than  the 
frequency  of  fits. 

The  World  Health  Organisation  Report  on  Juvenile  Epilepsy 
(No.  130)  states,  “  The  child’s  best  interests  are  undoubtedly  served 
by  his  being  as  far  as  possible  at  an  ordinary  school,  but  this  policy 
implies  education  of  the  teacher  to  handle  these  children.  Unless, 
perhaps,  when  the  child  has  only  rare  and  nocturnal  seizures,  it  is 
always  best  to  inform  the  child’s  teacher  of  the  likelihood  of  attacks 
and  give  a  description  of  their  particular  type.”  It  has  always 
been  the  practice  in  this  department  to  pass  on  to  the  head  teacher 
all  the  information  available  about  the  type  of  attack,  the  frequency 
and  how  they  should  be  handled.  In  fact,  if  the  head  teacher  can 
be  fully  informed  before  the  pupil’s  admission,  so  much  the  better. 

A  consultant  child  psychiatrist  with  special  experience  in  epilepsy 
informed  me  that  there  is  no  reliable  evidence  that  drug  treatment 
or  the  epilepsy  itself  directly  results  in  intellectual  impairment, 
except  possibly  in  a  very  small  minority  of  cases.  No  expert  on 
epilepsy  has  ever  been  able  to  demonstrate  any  major  degree  of 
”  drugging  ”  by  the  anti-convulsant  medicines  now  employed. 
These  medicines  are  not  sedatives  and  it  is  interesting  that  the 
energy  level  actually  rises  in  a  number  of  epileptics  who  are  treated 
with  them.  The  drug  treatment  of  epilepsy  is  a  matter  of  extreme 
medical  complexity. 

At  a  meeting  in  Copenhagen  in  1959,  attended  by  specialists 
in  child  epilepsy,  it  had  been  universally  agreed  that  in  only  five  to 
ten  per  cent  was  learning  ability  improved  when  drugs  were  dis¬ 
continued.  Phenobarbitone  was  one  drug  which  might  cause 
dulling  of  the  intellect  but  the  consultant  psychiatrist  informed  me 
he  had  treated  cases  in  which  no  improvement  in  learning  ability 
had  resulted  from  the  use  of  other  drugs,  such  as  Epanutin. 

A  question  put  to  the  Editor  of  the  British  Medical  Journal 
elicited  the  following  advice  :  “  Phenobarbitone,  Mysolin  or 
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Epanutin  can  all  cause  dulling  of  the  intellect  ;  although  most 
physicians  treating  epileptic  children  are  agreeably  surprised  to 
find  how  slight  this  may  be.” 

Dr.  Dora  Chao,  part-author  of  Convulsive  Disorders  of  Children 
sent  me  a  reprint  of  a  paper  on  The  Over-All  Management  of  the 
Epileptic  Child  in  which  she  states  : 

”  Degree  of  Control  :  Fortunately  the  majority  of  epileptic 
children  can  enjoy  a  normal  life  with  good  control  of  their 
seizures.  In  some  others,  this  degree  of  control  is  impossible 
without  unfortunate  side  effects  such  as  drowsiness,  unsteadi¬ 
ness  or  blood  dyscrasia.  In  such  instances,  the  parents  should 
be  helped  to  realise  the  desirability  of  having  a  “  functioning 
child  ”  even  at  the  cost  of  having  some  seizures.  The  physician, 
of  course,  should  continue  to  exercise  diligence  in  efforts  to 
secure  a  maximal  degree  of  control.” 

Some  of  the  epileptic  pupils  in  the  school  had  previously  been  seen 
by  the  consultant  psychiatrist  already  referred  to  and  arrangements 
were  made  for  him  to  advise  the  visiting  general  practitioner,  who 
took  a  special  interest  in  these  cases,  about  the  treatment  of  the 
others.  Looking  back,  I  think  the  head  teacher’s  problems  became 
acute  because  he  had  at  one  time  in  his  school  an  unusually  large 
number  of  epileptic  children  of  low  intelligence  who,  apart  from  their 
epilepsy,  would  be  unlikely  to  make  much  progress  educationally 
in  his  school.  The  advice  of  a  specialist  in  the  choice  of  anti¬ 
convulsant  drugs  to  a  medical  officer  of  a  school  for  educationally 
sub-normal  pupils  is  certainly  invaluable. 

As  a  matter  of  interest,  an  enquiry  has  been  made  about  the 
number  of  epileptic  pupils  known  to  the  Department,  with  the 
following  results  : 

Epileptic 


School  Pupils 

Grammar  .  4 

Secondary  Modern  .  6 

Primary  .  11 

Boarding  Special  School  for  Educationally  Sub- 

Nornial  Pupils  .  3 

Day  Special  School  for  Physically  ECandicapped 

Pupils  .  1 

Boarding  Special  School  for  Epileptic  pupils  1 

Hostel  for  Maladjusted  Pupils  .  1 
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The  significant  fact  is  that  of  27  known  epileptic  pupils,  four  are  in 
grammar  schools,  most  are  in  ordinary  schools,  only  three  are  in 
boarding  special  schools  for  educationally  sub-normal  pupils  and 
only  one  in  a  special  school  for  epileptic  pupils.  There  are  also 
four  known  epileptic  children  of  pre-school  age. 


INFECTIOUS  DISEASES 


The  following  special  reports  of  outbreaks  of  infectious  disease 
were  submitted  by  head  teachers  during  the  year.  (The  figures  in 
brackets  refer  to  the  previous  year.) 


Whooping 

Cough 

4 

(1) 


Chicken 

Pox 


14 

(14) 

Jaundice 


German  Scarlet 
Influenza  Mumps  Measles  Measles  Fever 

2  15  9  2  14 

(11)  (7)  (28)  (1)  (21) 

Conjunctivitis 


2 


There  were  107  notifications  of  Dysentery  in  children  of  school 
age,  with  concentrations  in  schools  in  Corby  and  Woodford  Halse. 

An  outbreak  of  infective  hepatitis  occurred  at  Loddington  Hall 
Boarding  Special  School.  At  the  beginning  of  November  I  was 
informed  by  the  general  practitioner  who  visits  the  school  of  a 
second  case  of  Infective  Hepatitis.  Gamma  Globulin  was  given 
to  all  the  children  and  to  all  the  resident  domestic  and  teaching 
staff,  except  one,  on  14th  and  17th  November.  Thereafter  eight 
further  children  took  ill  and  the  date  of  onset  of  the  last  case  was 
4th  December.  So  far  no  further  cases  have  been  reported.  A  note 
on  this  subject  will  be  submitted  to  one  of  the  medical  journals. 


Tuberculosis.  Three  cases  of  respiratory  tuberculosis  and  three 
of  non-respiratory  disease  were  notified.  There  was  no  concen¬ 
tration  of  cases  in  any  school.  The  ages  of  the  children  affected 
varied  from  5  to  9.  The  following  epidemiological  enquiry  was 
made  :  in  a  village  school  a  teacher  aged  39  years  was  notified  to 
be  suffering  from  active  pulmonary  tuberculosis  with  a  positive 
sputum.  The  pupils  whose  ages  ranged  from  4-11  years  were 
Heaf  tested.  Of  53  children  tested  49  were  negative,  three  were 
regarded  as  natural  positive  reactors  and  one  was  positive  following 
a  known  previous  B.C.G.  vaccination.  The  natural  positive  re¬ 
actors  were  examined  by  chest  X-ray  and  found  clear  of  tuberculosis. 
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B.C.G.  Vaccination.  Consent  for  Heat  testing  and  vaccination 
was  returned  for  2,774  children,  which  represents  an  acceptance  rate 
of  93%.  Six  hundred  and  twenty-three  children  tested  were  Heaf 
positive,  a  rate  of  25.2%.  The  number  vaccinated  was  1,936  and 
the  number  of  sessions  devoted  by  medical  officers  was  120. 

In  accordance  with  the  recommendations  of  the  Tuberculosis 
Vaccines  Clinical  Trials  Committee  of  the  Medical  Research  Council 
positive  reactors  to  the  tuberculin  test  were  offered  chest  X-ray 
examinations. 


Of  873  children  examined  at  the  No.  1  Unit  of  the  Oxford  Regional 
Hospital  Board  Mass  Radiography  Service,  nine  were  referred  to  the 
Chest  Clinic  with  the  following  results: 

Male  Female  Total 


Pulmonary  tuberculosis  requiring  treatment 
or  close  supervision  ...  ...  ...  ...  2 

(These  were  newly  discovered  cases  ;  one 
had  a  positive  sputum) 

Presumably  inactive  pulmonary  tuberculosis 
but  requiring  occasional  supervision  ...  1 

Healed  primary  tuberculosis  ...  ...  ...  1 

Pneumonitis  ...  ...  ...  ...  ...  1 

Bronchiectasis  ...  ...  ...  ...  ...  1 


3 


4 

1 

1 

1 


MEDICAL  EXAMINATION  OF  TEACHERS 

The  medical  staff  examined  187  candidates  for  admission  to 
teachers’  training  colleges  and  to  the  teaching  profession.  Of  these 
examinations  three  were  carried  out  on  behalf  of  other  authorities. 
An  X-ray  examination  of  the  chest  was  always  included.  None 
was  found  unfit  to  teach. 


MEDICAL  EXAMINATION  OF  CHILDREN 
IN  PART-TIME  EMPLOYMENT 

Fifty-six  school  children  who  were  in  part-time  employment  were 
examined  by  the  school  medical  officers.  In  no  case  was  it  consider¬ 
ed  that  such  employment  would  be  prejudicial  to  health. 
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VERMINOUS  CONDITIONS 


A  total  of  63,937  examinations  were  made  by  the  Health  Visitors 
at  their  termly  and  monthly  inspections  of  pupils  and  259  cases 
of  infestation  with  nits  or  vermin  were  found,  which  is  0.45%  of 
all  pupils  examined  compared  with  0.47%  in  the  previous  year. 


DEFECTIVE  VISION 

The  number  of  school  eye  clinic  sessions  conducted  by  the  Ophthal¬ 
mologists  fell  by  53  to  190,  partly  due  to  illness  of  one  of  the  Ophthal¬ 
mologists,  who  did  not  attend  any  clinics  during  the  last  six  weeks 
of  the  year,  and  as  a  result  the  waiting  lists  at  some  centres  increased 
considerably.  The  Regional  Hospital  Board  arranged  for  Dr. 
Nisar  Ahmad  to  hold  a  weekly  session  at  the  Corby  Nuffield  Diag¬ 
nostic  Centre  during  November  and  December.  Fifteen  cases 
were  summoned  to  attend  each  session  and  the  waiting  list  of  new 
cases  and  re-examinations  due  was  reduced  from  about  300  to  130. 

Dr.  Wilson-Carey  saw  82  children  at  his  Banbury  and  Brackley 
clinics. 

The  Orthoptist  to  the  Kettering  Hospital  Management  Committee 
attends  the  school  eye  clinics  at  Corby  and  Rushden  and  3495 
attendances  at  her  orthoptic  clinics  were  made  by  children  from  the 
Corby,  Kettering  and  Rushden  area. 

Colour  Vision  Testing 

Following  the  Committee’s  decision  that  colour  vision  testing 
should  be  offered  to  all  boys  who  anticipate  taking  up  posts  for 
which  perfect  colour  vision  is  essential,  the  Health  Visitors  carried 
out  313  such  tests  at  school  leaver  examinations.  Twenty-four 
pupils  were  found  to  have  some  degree  of  colour  blindness. 
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REPORT  OF  THE  CHIEF  DENTAL  OFFICER 


Staff  changes  during  the  year  reduced  the  number  of  full-time 
dental  officers  to  four  for  most  of  the  first  six  months  ;  thereafter 
six  full-time  and  one  part-time  officer  were  available  for  the  in¬ 
spection  and  treatment  of  approximately  46,000  schoolchildren 
in  the  County. 

The  ratio  of  one  dental  officer  to  7,500  children  is  far  from  satis¬ 
factory  and  the  dental  fitness  of  many  schoolchildren  is  maintained 
by  dentists  operating  under  the  National  Health  Service.  It  is 
encouraging,  however,  to  find  such  a  large  number  of  children 
seeking  dental  treatment  on  their  own  initiative  while  frequent 
routine  treatment  cannot  be  made  available  by  the  County  Dental 
Service. 

Dental  decay  is  continuing  to  occur  earlier  in  the  life  of  the  small 
child,  and  it  is  no  longer  an  uncommon  experience  to  see  children 
under  three  years  of  age  with  a  number  of  teeth  so  grossly  decayed 
as  to  be  beyond  repair. 

In  some  cases  of  decay  in  infants  the  upper  incisor  teeth  are  broken 
away  to  gum  level  before  the  child  has  completed  the  eruption  of  the 
deciduous  teeth.  Such  serious  destruction  of  teeth  with  their 
functional  life  hardly  begun  is  all  the  more  regrettable  because  so 
much  of  it  could  be  avoided.  Prevention  by  simple  modification 
of  our  eating  habits,  backed  by  a  therapeutic  level  of  fluorine  in  our 
public  water  supplies,  could  easily  alter  the  appalling  picture  of 
dental  disease  which  now  represents  one  of  the  most  serious  failures 
in  an  otherwise  encouraging  story  of  improving  national  health. 

Always  remembering  that  it  is  easier  never  to  start  a  bad  habit 
than  to  attempt  to  correct  one  when  once  it  is  firmly  established, 
it  is  the  duty  of  every  parent  to  prevent  the  consumption  of  sweets, 
and  indeed  of  manv  foods,  between  normal  mealtimes.  To  confine 
the  function  of  chewing  and  eating  to  normal  mealtimes  is  absolutely 
desirable  from  every  possible  point  of  view.  Children  must  be 
encouraged  to  believe  from  the  earliest  possible  age  that  to  nibble 
at  biscuits  and  similar  foods,  and  to  suck  or  eat  sweets  between 
meals  can  be  detrimental  to  their  general  health  and  their  dental 
health  in  particular.  The  fact  that  so  many  of  our  schools  actually 
provide  biscuits  for  consumption  with  the  daily  bottle  of  milk, 
when  the  picture  of  dental  disease  is  what  it  is  to-day,  is  altogether 
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regrettable.  Every  effort  must  be  made  to  eradicate  this  practice, 
without  interfering  with  the  internal  financial  situation  in  any 
school. 

The  influence  of  commercial  advertising  represents  a  serious 
menace  to  our  efforts  to  improve  oral  hygiene  habits.  Advertising 
nowadays  is  relentless  and  highly  professional  in  production  and 
presentation.  Only  by  equally  skilful  methods,  if  necessary  at 
considerable  expense,  and  by  using  the  same  media  available  to 
commercial  concerns,  principally  television,  can  w^e  hope  to  reach 
a  sufficiently  large  proportion  of  the  general  public  to  reduce  the 
incidence  of  dental  decay  in  young  people,  by  an  improvement  in 
oral  hygiene  and  encouraging  less  harmful  eating  habits. 

The  importance  of  prevention  of  dental  disease  is  now^  as  great 
as  its  actual  clinical  treatment,  and  the  size  of  the  task  facing  this 
and  other  Local  Authorities’  dental  staffs  is  assuming  such  pro¬ 
portions  as  to  warrant  the  undivided  attention  of  an  expert  in  this 
field.  With  the  dental  manpower  situation  as  it  is,  it  is  unrealistic 
to  depend  on  our  dental  officers  to  be  able  to  give  anything  like 
adequate  time  and  effort  to  the  preventive  side  of  their  work.  In 
the  meantime  as  wide  a  use  as  possible  is  being  made  of  an  increasing 
amount  of  improved  material  made  available  by  the  General  Dental 
Council  and  the  Oral  Hygiene  Service,  in  the  form  of  pamphlets  and 
posters. 

With  regard  to  the  future,  it  must  be  emphatically  stated  that  the 
biggest  single  step  which  can  be  taken  to  reduce  the  incidence  of 
dental  decay  in  young  people  is  to  introduce  fluorine  into  public 
water  supplies  at  a  therapeutic  level,  and  one  fervently  hopes  that 
the  Government  will  soon  see  its  way  to  sanction  Local  Authorities 
to  go  ahead  with  this  important  remedial  measure. 

In  conclusion  I  would  like  to  thank  my  own  staff  and  the  visiting 
anaesthetists  for  their  help  and  support  during  the  year. 

P.  W.  GIBSON. 
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SPEECH  THERAPY 


This  year,  for  the  first  time,  there  have  been  three  full-time 
Speech  Therapists  in  the  County  : 

Miss  Barrenger  in  Kettering  for  January,  and  in  Northampton 
and  the  Southern  area  after  March. 

Mrs.  Vernum  in  the  Wellingborough/Oimdle  area. 

Miss  Hood  in  the  Kettering/Corby  area  from  January  to  Septem¬ 
ber. 

Mrs.  Moore  and  Mrs.  Wilson  also  helped  with  some  sessional  work. 

With  three  therapists  covering  the  County  for  most  of  the  year, 
the  long  waiting  lists  have  been  cleared,  and  with  the  area  for  each 
therapist  being  smaller  and  more  schools  being  visited,  more  patients 
have  been  admitted  from  the  outlying  districts,  where  public  trans¬ 
port  or  poor  home  co-operation  prevents  them  from  travelling  to 
clinics  in  the  larger  towns.  Such  children  are  seen  at  fortnightly 
or  even  monthly  intervals  where  school  co-operation  is  realty  good 
and  teachers  will  find  time  to  do  some  practice  with  the  children. 
In  this  respect  the  schools  have  been  most  helpful,  and  more  teachers 
are  bringing  to  notice  those  children  they  think  may  need  help, 
and  finding  a  place  for  the  therapist  to  work  where,  especially  in 
smaller  schools,  accommodation  is  hard  to  find. 

It  has  been  noticed  that  although  the  help  from  parents  of  children 
seen  in  schools  is  generally  good,  the  progress  is  usually  slower  than 
that  of  children  seen  in  clinics.  The  reason  for  this  is  possibly 
that  there  is  rarely  sufficient  opportunity  for  making  the  desirable 
personal  contact  with  the  parents  and  that  those  parents  who  bring 
the  children  to  clinics  are  anxious  to  follow  advice  and  instructions 
that  may  show  some  result  for  the  effort  involved  in  attending  regular 
appointments. 

Two  new  Grundig  tape  recorders  have  been  purchased  for  the 
speech  clinics.  These  are  used  either  in  clinics  or  in  suitable  schools 
where  the}^  are  useful  either  for  direct  treatment  or  for  recording 
interesting  examples  of  typical  speech  defects  for  future  reference 
or  comparison.  Children  of  junior  and  senior  age  groups  like  to 
listen  to  group  or  individual  recordings  and  point  out  mistakes  to 
each  other.  As  an  aid  to  ear  training  for  sounds  and  defects  of 
articulation  these  machines  have  been  helpful,  and  also  in  playing 
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to  the  parents  mistakes  which  they  may  not  have  noticed  in  the 
child’s  speech,  and  whose  presence  the  unwilling  parents  cannot 
then  deny. 

There  is  still  some  difficulty  in  arranging  hearing  tests  for  children 
but  there  is  hope  that  next  year  a  portable  Audiometer  will  be 
purchased  for  the  speech  therapists  to  use.  There  are  occasions 
when  a  slight  hearing  loss  in  a  certain  pitch  range  can  cause  a  speech 
defect  and  yet  the  child  may  appear  to  have  normal  hearing.  These 
defects  are  in  quality,  not  quantity  of  sound,  and  they  cannot 
therefore  be  detected  by  “  whisper  tests  ”. 

It  has  also  been  noticed  that  a  great  many  children  are  mouth 
breathers.  This  leads  to  slovenly  articulation  and  poor  tone  quality 
These  children  are  frequently  unable  to  use  a  handkerchief  properly 
and  are  therefore  unable  to  breathe  through  their  noses.  Quite 
often  treatment  has  had  to  commence  by  instructing  the  child 
when  and  how  to  blow  his  nose. 

In  October  the  two  speech  therapists  met  the  school  health 
doctors  to  talk  to  them  about  speech  defects  they  are  likely  to  find 
in  schools  when  making  medical  examinations.  Some  interesting 
photographs,  film  slides,  and  equipment  were  shown  and  some 
examples  of  defects  were  played  on  the  tape  recorders.  After  the 
talk,  the  doctors  had  various  points  to  discuss  with  the  therapists, 
and  the  morning  was  considered  to  have  been  both  helpful  and 
interesting  for  both  parties. 

Next  year  we  are  hoping  to  make  some  improvements  to  existing 
clinic  conditions.  This  is  an  important  factor  in  influencing  the  co¬ 
operation  and  goodwill  of  parents  and  patients,  and  quiet,  interest¬ 
ingly  furnished  clinics  are  definitely  an  aid  to  treatment. 


Speech  Therapy  Clinics 

Number  of  attendances .  4,009 

Number  of  patients  admitted  .  227 

Number  of  patients  discharged .  331 

Number  of  patients  left  district  .  35 

Number  of  patients  under  treatment  on  December  31st .  342 

Number  of  patients  deferred .  142 

Number  of  patients  on  waiting  list .  22 

Number  of  patients  on  register  on  December  31st .  484 

Number  of  patients  treated  during  the  year  .  844 
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CHILD  GUIDANCE  SERVICE 


Dr.  P.  H.  Rogers  has  sent  me  the  following  report  : 

This  is  the  first  full  year  in  which  the  clinic  has  had  the  benefit 
of  the  work  both  of  Miss  D.  V.  Scott  and  her  Assistant  Educational 
Psychologist,  Miss  M.  P.  Hindley.  The  effect  has  been  to  improve 
very  greatly  the  ability  of  the  Clinic  to  maintain  close  liaison  with 
the  schools  and  thus  much  better  to  co-ordinate  educational  and 
clinical  efforts  on  behalf  of  the  child.  The  pattern  of  the  work  of 
the  Clinic  was  otherwise  little  changed. 

I  wish  to  record  my  appreciation  of  the  willing  co-operation  of  the 
staff  in  often  undertaking  work  in  addition  to  normal  demands  and 
hours,  in  order  to  offer  the  best  services  possible  in  the  circumstances 
to  the  many  unhappy  children  and  families  referred  to  us. 

Statistics. 

Population  under  school-leaving  age  :  84,584  (Census). 


Sessions  (weekly) 

7 

New  Referrals 

...  168 

New  Cases  seen  ... 

...  152 

Waiting  List  on  31.12.60 

37 

New  Cases  taken  on  for  treatment 

...  107 

Cases  under  treatment  on  31.12.60 

...  160 

Approximately  60%  of  referrals  were  from  medical  sources  and 
about  half  of  these  direct  from  family  doctors. 

In  addition  to  the  above,  one  psychiatric  session  weekly  was 
devoted  to  work  in  Approved  Schools. 

Dr.  Rogers  commented  on  the  difficulty  in  securing  places  in 
residential  special  schools  for  certain  types  of  maladjusted  pupils. 
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SCHOOL  MEALS  SERVICE 
AND  THE  MILK  IN  SCHOOLS  SCHEME 


The  Chief  Education  Officer  has  kindly  supplied  the  following 
figures  relating  to  the  school  milk  and  meals  services  : 

School  Meals  Service 

October,  1959  October,  1960 


Number  of  Canteens  and  Dining  Centres  201  202 

Numbers  of  Primary  and  Secondary 
school  children  taking  midday  meal 

daily  .  15,585  16,883 

Percentage  of  Primary  and  Secondary 
school  children  present  in  school 

taking  meal  .  36.22%  39.17% 

Milk  in  Schools  Scheme 

Percentage  of  children  taking  milk  : 

Primary  and  Secondary  schools  .  81.76%  79.46% 

Nursery  schools  .  100%  100% 
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TABLE  I 


Periodic  Medical  Inspection 


Physical  Condition  of  Pupils  Inspected 

Age  Groups 
Inspected 
[By  year  of  birth) 

No.  of 
Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

%  of  Col.  2 

No. 

%  of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1956  and  later  ... 

342 

342 

100. 

_ 

_ 

1955  . 

1485 

1483 

99.9 

2 

0.1 

1954  . 

1966 

1964 

99.9 

2 

0.1 

1953  . 

1305 

1300 

99.6 

5 

0.4 

1952  . 

728 

726 

99.7 

2 

0.3 

1951  . 

371 

370 

99.9 

1 

0.1 

1950  . 

1507 

1505 

99.9 

2 

0.1 

1949  . 

1597 

1597 

100. 

— 

— 

1948  . 

1167 

1162 

99.6 

5 

0.4 

1947  . 

943 

939 

99.6 

4 

0.4 

1946  . 

1177 

1175 

99.8 

2 

0.2 

1945  and  earlier... 

1757 

1757 

100. 

— 

— 

Total  ... 

14345 

14320 

99.8 

25 

0.2 

TABLE  II 

Other  Inspections 

A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a 
parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical 
inspections  or  special  inspections  earlier  in  the  year. 

Number  of  Special  Inspections  ...  ...  ...  ...  1,746 

Number  of  Re-inspections  ...  ...  ...  ...  ...  405 


Total  . 2,151 
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TABLE  III 


Return  of  Defects  found  by  Medical  Inspection 
Periodic  Inspections 


Defect 

Entrants 

Leavers 

Others 

Total 

Code 

Defect  or  Disease 

No. 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin 

18 

93 

20 

23 

25 

69 

63 

185 

5 

Eyes — (a)  Vision 

242 

230 

172 

89 

316 

162 

730 

481 

(b)  Squint 

38 

52 

4 

8 

16 

30 

58 

90 

(c)  Other 

5 

27 

4 

6 

7 

16 

16 

49 

6 

Ears — (a)  Hearing 

13 

29 

6 

14 

6 

20 

25 

63 

(b)  Otitis  Media 

5 

72 

1 

11 

4 

27 

10 

110 

(c)  Other 

4 

12 

1 

— 

5 

16 

10 

28 

7 

Nose  and  Throat 

153 

988 

20 

65 

63 

277 

236 

1330 

8 

Speech 

51 

79 

3 

2 

8 

19 

62 

100 

9 

Lymphatic  Glands 

5 

292 

2 

11 

1 

80 

8 

383 

10 

Heart 

8 

60 

1 

34 

10 

62 

19 

156 

11 

Lungs 

17 

173 

4 

23 

15 

57 

36 

253 

12 

Developmental — 

(a)  Hernia  ... 

4 

10 

— 

2 

13 

5 

17 

17 

(b)  Other  ... 

17 

188 

9 

14 

27 

61 

53 

263 

13 

Orthopaedic — 

(a)  Posture 

9 

142 

4 

33 

16 

72 

29 

247 

(b)  Eeet 

64 

177 

15 

46 

46 

88 

125 

311 

(c)  Other  ... 

26 

154 

20 

63 

34 

93 

80 

310 

14 

Nervous  system — 

(a)  Epilepsy 

1 

15 

6 

9 

2 

9 

9 

33 

(b)  Other  ... 

4 

41 

3 

7 

— 

32 

7 

80 

15 

Psychological — 

(a)  Development  ... 

4 

61 

— 

14 

4 

40 

8 

115 

(b)  Stability 

3 

44 

1 

4 

8 

31 

12 

79 

16 

Abdomen 

7 

25 

2 

3 

2 

12 

11 

40 

17 

Other 

2 

2 

3 

3 

5 

8 

7 

T  =  Requiring  treatment,  or  already  under  treatment. 
0=To  be  kept  under  observation. 
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TABLE  IV 


Return  of  Defects  found  by  Medical  Inspection 
Special  Inspections 


Defect 

Code 

No. 

Defect  or  Disease 

Requiring 
Treatment 
or  already  under 
Treatment 

Requiring 

Observation 

4 

Skin 

8 

30 

5 

Eyes — (a)  Vision 

96 

61 

(b)  Squint 

7 

12 

(c)  Other 

5 

5 

6 

Ears — (a)  Hearing 

3 

9 

(b)  Otitis  Media 

5 

23 

(c)  Other 

1 

2 

7 

Nose  and  Throat 

67 

215 

8 

Speech 

11 

14 

9 

Lymphatic  Glands 

2 

87 

10 

Heart 

5 

40 

11 

Lungs 

10 

50 

12 

Developmental — 

(a)  Hernia  ... 

3 

5 

(b)  Other  ... 

10 

41 

13 

Orthopaedic— 

(a)  Posture 

4 

35 

(b)  Eeet 

23 

36 

(c)  Other  ... 

15 

40 

14 

Nervous  system — 

(a)  Epilepsy 

2 

7 

(b)  Other  ... 

2 

9 

15 

Psychological — 

(a)  Developmental 

4 

36 

(b)  Stability 

1 

18 

16 

Abdomen 

1 

2 

17 

Other 

1 

1 
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TABLE  V 


Pupils  found  to  require  treatment  at 
Periodic  Medical  Inspections 


(including  those  already  receiving  treatment) 


Age  Groups 
Inspected 
{By  year  of  birth) 

(1) 

For  defective 
vision 
[excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III 
(3) 

Total 

individual 

pupils 

(4) 

1956  and  later 

9 

43 

49 

1955  . 

43 

105 

144 

1954  . 

61 

134 

186 

1953  . 

66 

95 

150 

1952  . 

38 

54 

92 

1951  . 

25 

27 

49 

1950  . 

99 

99 

190 

1949  . 

101 

105 

200 

1948  . 

50 

58 

105 

1947  . 

66 

53 

117 

1946  . 

93 

65 

156 

1945  and  earlier 

79 

64 

136 

Total  ... 

730 

902 

1574 
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TABLE  VI  Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes 

(From  Chief  Education  Officer’s  Return  to  Ministry  of  Education) 
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Handicapped  Pupils  requiring  education  at  special  schools  or  boarding  in  boarding  homes  {contimied) 
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TABLE  VII 


School  Eye  Clinics 

No. 


Clinic 

No. 

No. 

Centre 

Sessions 

Old 

New 

Total 

Held 

Cases 

Cases 

Seen 

Corby  Nuffield  Diagnostic  Centre 

41 

249 

123 

372 

Daventry  Sec.  Modern  School 

16 

101 

39 

140 

Kettering  Stockburn  Memorial  Home 

34 

384 

198 

582 

Northampton,  Guildhall  Road  ... 

28 

171 

87 

258 

Rushden  Memorial  Hospital 

22 

275 

82 

357 

Thrapston  Sec.  Modern  School  ... 

10 

106 

47 

153 

Towcester  Sec.  Modern  School  ... 

6 

35 

11 

46 

Wellingborough  Oxford  Street  Clinic 

33 

409 

94 

503 

190 

1730 

681 

2411 

(243) 

(2074) 

(705) 

(2779) 

(The  figures  in  brackets  refer  to  1959) 

Brackley  Cottage  Hospital 

8 

36 

36 

72 

Banbury  Horton  General  Hospital 

3 

8 

1 

10 

TABLE  VIII 

Eye  Diseases,  defective  vision  and  squint 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction 

and  squint  ...  ...  ...  ...  ...  ...  2 

Errors  of  refraction  (including  squint)  ...  ...  2493 


Total .  2495 


Number  of  pupils  for  whom  spectacles  were  pre¬ 
scribed 


1201 


TABLE  IX 


Orthopaedic  and  postural  defects 


Number  of  cases  known 
to  have  been  treated 


(a)  Pupils  treated  at  clinics  or  out-patient  depart¬ 

ments  ...  ...  ...  ...  ...  ...  1025 

(b)  Pupils  treated  at  school  for  postural  defects  ...  14 


Total .  1039 
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TABLE  X 


Diseases  and  defects  of  ear,  nose  and  throat 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  ...  ...  ...  — 

(b)  for  adenoids  and  chronic  tonsillitis...  ...  776 

(c)  for  other  nose  and  throat  conditions  ...  — 

Received  other  forms  of  treatment  ...  ...  ...  1 


Total .  777 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids 

(a)  in  1960  ...  ...  ...  ...  ...  6 

(b)  in  previous  years  ...  ...  ...  ...  5 


TABLE  XI 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils 
in  schools  by  the  school  nurses  or  other  authorised 
persons  .  63,937 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  259 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2), 
Education  Act,  1944)  .  Nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3),  Educa¬ 
tion  Act,  1944)  .  Nil 


TABLE  XII 
Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  XI) 

Number  of  cases  known 
to  have  been  treated 


Ringworm — (i)  Scalp  ...  ...  ...  ...  ...  1 

(ii)  Body  ...  ...  ...  ...  ...  1 

Scabies  ...  ...  ...  ...  ...  ...  ...  — 

Impetigo  ...  ...  ...  ...  ...  ...  2 

Other  skin  diseases  ...  ...  ...  ...  ...  30 


Total  ...  ...  34 
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TABLE  XIII 


Dental  Inspection  and  Treatment 


(1) 


(2) 

(3) 

(4) 

(5) 

(6) 


(7) 


(8) 


(9) 


(10) 

(11) 


(12) 

(13) 


Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 

(a)  At  Periodic  Inspections  ... 

(b)  As  Specials 


24365 

2563 


Total  (1) 


26928 


Number  found  to  require  treatment 
Number  offered  treatment 
Number  actually  treated  ... 

Number  of  attendances  made  by  pupils  for  treatment 
(including  those  recorded  at  (11)  (h)  ) 

Half  days  devoted  to  :  Periodic  School  Inspection 

Treatment 


16847 

12582 

10879 

19177 

227 

12459 


Total  (6) 


*2686 


Fillings  :  Permanent  Teeth 
Temporary  Teeth 


9715 

1480 


Total  (7)  .  11195 


Number  of  teeth  filled  :  Permanent  Teeth 

Temporary  Teeth 


8688 

1345 


Total  (8) 


10033 


Extractions  ;  Permanent  Teeth  ... 

Temporary  Teeth  ... 


3083 

8134 


Total  (9)  .  11217 


Administration  of  general  anaesthetics  for  extraction  ... 
Orthodontics  : 

(a)  Cases  commenced  during  the  year 

(b)  Cases  brought  forward  from  previous  year 

(c)  Cases  completed  during  the  year 

(d)  Cases  discontinued  during  the  year 

(e)  Pupils  treated  by  means  of  appliances  ... 

(f)  Removable  appliances  fitted 

(g)  Fixed  appliances  fitted  ... 

(h)  Total  attendances 

Number  of  pupils  supplied  with  artificial  teeth 

Other  operations  :  .Permanent  Teeth 

Temporary  Teeth 


4892 


151 

101 

78 

44 

203 

147 

3 

1407 

70 

1896 

4056 


Total  (13)  ... 


5952 


t  Child  Welfare  and  Ante-Natal  patients  also  treated  at  these  sessions. 

*  This  figure  includes  the  236  sessions  spent  by  the  County  Dental 
Officers  in  assisting  at  general  anaesthetics. 
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TABLE  XIV 


Child  Guidance  Clinic 


No.  of  cases  referred  during  year  . 

No.  of  cases  waiting  to  be  seen  on  Jan.  1st,  1960  . 

No.  of  cases  seen  by  Psychologist  and  Psychiatrist  ... 
No.  of  cases  seen  by  Psychiatrist  only  (including  cases 

referred  by  Psychologist)  . 

No.  of  cases  seen  by  Psychologist  only  . 

No.  of  cases  not  seen  . 

No.  of  cases  waiting  to  be  seen  on  Dec.  31st,  1960 . 

Cases  under  psychotherapeutical  treatment  on  Jan.  1st, 

1960  . 

New  cases  taken  on  for  psychotherapeutical  treatment 

during  year  . 

No.  under  psychotherapeutical  treatment  on  Dec. 

31st,  1960 '  . 

Psychotherapeutical  cases  discharged  during  year  . 

Cases  waiting  psychotherapeutical  treatment  on  Dec. 
31st,  1960  . 

Referred  by  : 

Parents  . 

Head  Teachers  . 

School  Medical  Officers  . 

Chief  Education  Officer  . 

Family  Doctors . 

Hospital  Consultants  . 

Health  Visitors . 

Children’s  Officer  . 

Magistrates  and  Probation  Officers  . 

Others . 

Referred  for  : 

Nervous  Disorders  . 

Habit  Disorders  . 

Behaviour  Disorders  . 

Organic  Disorders  . 

Psychotic  Disorders . 


Boys 

Girls 

Total 

83 

43 

126 

22 

9 

31 

40 

21 

61 

34 

16 

50 

3 

1 

4 

13 

7 

20 

15 

7 

22 

66 

35 

101 

47 

27 

74 

79 

34 

113 

34 

27 

61 

4 

3 

7 

5 

6 

11 

12 

7 

19 

2 

— 

2 

22 

10 

32 

6 

4 

10 

1 

— 

1 

9 

4 

13 

8 

— 

8 

14 

9 

23 

7 

7 

14 

11 

3 

14 

65 

32 

97 

— 

1 

1 

No.  of  children  discharged  from  Holyrood  Hostel  during  year .  8 

No.  of  children  admitted  to  Holyrood  Hostel .  13 

No.  of  children  removed  by  parents  .  — 

No.  of  children  discharged  from  Rostrevor  Hostel  during  5^ear .  2 

No.  of  children  admitted  to  Rostrevor  Hostel .  5 

No.  of  children  removed  by  parents  .  — 

No.  of  children  in  Residential  Schools  for  Maladjusted  Children .  15 
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CLINICS  ATTENDED  BY  SCHOOL  CHILDREN 


DENTAL 

Corby. 

Samuel  Lloyd  Modern  School  Clinic 
Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  17  Griffith  Street 
Wellingborough.  Oxford  Street 


REFRACTIONS 

Corby.  Diagnostic  Centre 
Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  Memorial  Hospital 
Wellingborough.  Oxford  Street 


CHILD  GUIDANCE 

Kettering.  School  Lane  Clinic 
Northampton.  28  Billing  Road 
Wellingborough.  Oxford  Street 
Corby. 

Samuel  Lloyd  Modern  School  Clinic 

EAR,  NOSE  AND  THROAT 

Corby.  Diagnostic  Centre 
Kettering.  General  Hospital 
Northampton.  General  Hospital 
Rushden.  Memorial  Hospital 

SPEECH  THERAPY 

Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  17  Griffith  Street 
Wellingborough.  Oxford  Street 
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